2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000095045

1. Entity Name

SEIDLER & SONS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 021 ***150.00

Mailing Address

3201 SW 15TH STREET
DEERFIELD BEACH FL 33442-8157

Principal Piace of Business

3201 SW 15TH STREET
DEERFIELD BEACH FL 33432

3. Mailing Address

/4S50 BELLA DRIYVE

2. Principal Place of Business

5o Beu#d DRIVE

1O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
|

City & State

BEVERLY HilLs A

City & State

BeVERLY H/Lk8, Cf

Applied For
Nat Applicable

4. FEI Numb'ier 65'%49042

Zi Coun it
P Country Zip ounry 5. Cerliiicaté of Status Desired O $8.75 Additional
qu ’ 0 902/ 0 i } Fee Required
i 6. Name and Address of Current Registered Agent o ~-- -~ ~-== 7  Name and Address of New Reglstered Agent =~ - -
Name }
PERLOW, JEFFREY M Street Address (P.0. Box Numbpar is Not Acceptable}
1820 E. HALLANDALE BEACH BLVD. i
HALLANDALE FL 33009 '
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcﬁh. in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) } DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirerment and elects ta do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payabls to Department of State |

Trust Fund Contribution. Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P [ Delete TITE [ i oK Change [ Addition |
N SEIDLER, GARY e SEIDLER, 64RY 3
sTReeT ADDRESS | 3201 SW 15TH STREET STREET ADDRESS | J4SD BEL4 DKI vE §
arv-s1-2¢ | DEERFIELD BEACH FL 33432 CIY-S7-2P BEVERLY Hie,cH 90210 &
TILE [ Delete TITLE [ ' [Jchange [ Addition | ©
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF B CITY-ST-2IP [

TITE O oelete ~ f nme 7 - . T b v -~ - MChange  [-Addilion:
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-5T-ZIP -

TITLE O pelete TITLE [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-5T-2IP [ )

TTLE [ Gelete TITLE f [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CHTY-ST-2IP |

13. | hereby certify that the information
indicated on this report gL+

Ags, willzdll other like empowered.

Gresin

SIGNATURE: DU ZATM

ith this filing does not qualify for the exernption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the information
efort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hermpowered 10 executs this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

188 Y0 24bAAD

WRE ANDTYPED OR PRIN}D@E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




